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Background: The relationship between culprit vessel, infarct size, and outcomes in NSTE ACS is unclear. In some reports, the left circumflex artery 
(LCX) was more often occluded at angiography than the right coronary (RCA) or left anterior descending (LAD) and infarcts were larger with LCX 
culprits.
Methods: We determined culprit vessel frequency and initial patency (PERFUSE angiographic core lab), infarct size, and outcomes by culprit vessel 
in high-risk NSTE ACS pts in the EARLY ACS trial. We assessed initial culprit vessel patency (TIMI flow grade) and infarct size (median fold elevation of 
Tn >ULN) and 30-day outcome by culprit vessel.
Results: Of 9406 pts, 2066 (22.0%) had angiographic core lab data. We evaluated 1774 pts for whom the culprit artery was not the left main 
or a bypass graft or branch vessel. The culprit was the LCX in 560 (31.6%), LAD in 653 (36.8%), and RCA in 561 (31.6%). There were fewer women 
(24.1%) and more prior MI (25.5%) among pts with LCX culprits than LAD (31.2 and 22.4%) or RCA (31.4 and 22.6%) culprits. Pts with LCX and RCA 
culprits had more prior CABG (11.3 and 8.9% vs 3.4%), current smoking (30.9 and 31.9% vs 24.0%), and PVD (9.1 and 8.7% vs 7.2%) than LAD 
culprits. Angiographic features and outcomes by culprit vessel are in the table.
Conclusions: LCX is the culprit artery in 32% of pts with high-risk NSTE ACS. LCX culprits less often had TIMI 3 flow but were intermediate in TIMI 
0/1 flow compared with LAD or RCA culprits. Pts with LCX culprits had larger enzymatic infarcts but lower 30-day mortality. 
Table. TIMI flow grade, infarct size, and clinical outcomes according to culprit vessel
LCX
(n=560)
LAD
(n=653)
RCA
(n=561)
TIMI flow grade
0/1
2
3
21.2%
28.4%
50.5%
11.3%
19.1%
69.6%
27.5%
11.8%
60.7%
PCI for index event 78.9% 71.8% 74.3%
Median peak troponin (xULN) 16.5 7.1 11.5
Congestive heart failure 4.7% 3.3% 3.1%
30-Day myocardial infarction 8.6% 14.1% 12.5%
30-Day death 0.7% 2.1% 2.0%
